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SOLID WASTE MANAGEMENT REGION 

      
SOLID WASTE MANAGEMENT DISTRICT NAME 

      
SERVICES FOR (NAME OF COUNTY OR CITY) 
      

1.1  RESIDENTIAL SOLID WASTE COLLECTION 

Residential solid waste collection is provided by: (choose one) 

 City/county operated service  Private hauler through a contract with the city or county  Private hauler(s) 

BUSINESS NAME OR CITY/COUNTY CONTACT 

      

TELEPHONE WITH AREA CODE 

      

MAILING ADDRESS 

      

CITY 

      

STATE  

      

ZIP CODE 
      

Fee charged for a single family dwelling: $      per       (week, month, quarter, other) 

Are fees based directly on volume or weight?   No        Yes (If yes, explain)       
 

Primary landfill(s) or transfer station(s) to which waste is hauled 

FACILITY NAME 

      

FACILITY NAME 

      

FACILITY NAME 

      

Provide any information available on tonnage collected: 
AVERAGE TOTAL TONS PER WEEK 

      
AVERAGE TONS PER HOUSEHOLD PER WEEK 

      
TOTAL TONS PER YEAR 

      

ADDITIONAL PRIVATE HAULERS - RESIDENTIAL SERVICE 

Provide information about each private hauler who collects from residential customers. 

1. BUSINESS NAME  

      

TELEPHONE WITH AREA CODE 

      

MAILING ADDRESS 

      

CITY 

      

STATE 

      

ZIP CODE 

      

Fee charged for a single family dwelling: $      per       (week, month, quarter, other) 

Are fees based directly on volume or weight?   No        Yes (If yes, explain)       
 

Primary landfill(s) or transfer station(s) to which waste is hauled 

FACILITY NAME 

      

FACILITY NAME 

      

FACILITY NAME 

      

Provide any information available on tonnage collected 

AVERAGE TOTAL TONS PER WEEK 

      
AVERAGE TONS PER HOUSEHOLD PER WEEK 

      
TOTAL TONS PER YEAR 

      

2. BUSINESS NAME 

      

TELEPHONE WITH AREA CODE 

      

MAILING ADDRESS 

      

CITY 

      

STATE 

      

ZIP CODE 

      

Fee charged for a single family dwelling: $      per       (week, month, quarter, other) 

Are fees based directly on volume or weight?   No        Yes (If yes, explain)       
 

Primary landfill(s) or transfer station(s) to which waste is hauled 

FACILITY NAME 

      

FACILITY NAME 

      

FACILITY NAME 

      

Provide any information available on tonnage collected 

AVERAGE TOTAL TONS PER MONTH 

      
AVERAGE TONS PER HOUSEHOLD PER WEEK 

      
TOTAL TONS PER YEAR 

      

Please use reverse side for Commercial Solid Waste Collection 
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1.2  COMMERCIAL SOLID WASTE COLLECTION 

List the solid waste hauler(s) providing collection service to businesses or other commercial customers. 

1. BUSINESS NAME 

      

TELEPHONE WITH AREA CODE 

      

MAILING ADDRESS 

      

CITY 

      

STATE 

      

ZIP CODE 

      

Primary landfill(s) or transfer station(s) to which waste is hauled 

FACILITY NAME 

      

FACILITY NAME 

      

FACILITY NAME 

      

Does this service offer cardboard recycling collection to commercial customers?   No        Yes 

Does this service offer office paper recycling collection to commercial customers?   No        Yes 

2. BUSINESS NAME 

      

TELEPHONE WITH AREA CODE 

      

MAILING ADDRESS 

      

CITY 

      

STATE 

      

ZIP CODE 

      

Primary landfill(s) or transfer station(s) to which waste is hauled 

FACILITY NAME 

      

FACILITY NAME 

      

FACILITY NAME 

      

Does this service offer cardboard recycling collection to commercial customers?   No        Yes 

Does this service offer office paper recycling collection to commercial customers?   No        Yes 

3. BUSINESS NAME 

      

TELEPHONE WITH AREA CODE 

      

MAILING ADDRESS 

      

CITY 

      

STATE 

      

ZIP CODE 

      

Primary landfill(s) or transfer station(s) to which waste is hauled 

FACILITY NAME 

      

FACILITY NAME 

      

FACILITY NAME 

      

Does this service offer cardboard recycling collection to commercial customers?   No        Yes 

Does this service offer office paper recycling collection to commercial customers?   No        Yes 

4. BUSINESS NAME 

      

TELEPHONE WITH AREA CODE 

      

MAILING ADDRESS 

      

CITY 

      

STATE 

      

ZIP CODE 

      

Primary landfill(s) or transfer station(s) to which waste is hauled 

FACILITY NAME 

      

FACILITY NAME 

      

FACILITY NAME 

      

Does this service offer cardboard recycling collection to commercial customers?   No        Yes 

Does this service offer office paper recycling collection to commercial customers?   No        Yes 

5. BUSINESS NAME 

      

TELEPHONE WITH AREA CODE 

      

MAILING ADDRESS 

      

CITY 

      

STATE 

      

ZIP CODE 

      

Primary landfill(s) or transfer station(s) to which waste is hauled 

FACILITY NAME 

      

FACILITY NAME 

      

FACILITY NAME 

      

Does this service offer cardboard recycling collection to commercial customers?   No        Yes 

Does this service offer office paper recycling collection to commercial customers?   No        Yes 
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